MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63—02228’?

DEPARTMENT OF _PUBI-.IC HEALTH AND WELFARE 100 50 STATE FILE NUMBER
. Registration District No. .. ___ gimary Regmralfon District No. _..__________..Reglstrar s No. ... _ 4% j!)
0T WRITE AMENDED P

'O T $TUB —FH Er MY T/ 0y -
1. PLACE OF DEATH 2. USUAL RESIDENCE (whera deceasad lived. If institution:: Residence- before

a. COUNTY a. STATE b. COUNTY admission)
Missouri S5t. Louis
b. COI? {If outside corporate timits, giva TOWNSHIP only) Length-of stay in 1b <. CITY . Inside Limits

TOWN St. Louis 1% Days TOWN Berkeley Yes B No.[J

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (If.cutside, give Iocation}r Reside on Farm
HOSPITAL OR ADDRESS

INsTuTioN. Christian Hospital Yes B No[J 8922 Tutwiler Dr,. Ye1 [ Nodg
3. NAME OF DECEASED First Middis Last 4. DOA;I'E Month Day Year

{Type or print)
WILLIAM STANLEY SWAIN DEATH May 8 1963
5. SEX 6. COLOR OR'RACE 7. Married [¥X Never Married (] 6. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced Months Days Hours Min.

Male White idowed [J woreed O | 1173196 66 . [ o ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN:OF WHAT COUNTRY
during most of working life, even if retired)

Retired Electrician Springfield, Ohio- UeSaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

V5300
Rev. 4/59

MENDED

DA

Charles M, Swain Lulu Hallum Selma H. Swain

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

e g [ el °{¢d;,_-'°"f = Mrs, Selma H, Swain 8922 Tutwiler Dr.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Entar only one cause per line for (u) {bl, & IC}
FPART I.. DEATH WAS CAUSED BY ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (2] W / :i“ﬂ"g "% )

DOCUMENT

Conditions, If any, DUE TO (b} M £ ‘z 2: E %LL ld—él&
which gave fiss to

above cause ([a),

stating“ the under- ‘._. <

lying cause last. DUE TC (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relalad to the nrmunal PART lII. lf decessed was  female was
diseass condition given in PART 1 (a) R _ there & pregnancy In last 90 days. )
7‘33,0 [D Yes I 0 No l O Unknown

19 WAS AUTEPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? O O B '
YES Y, NO O

20c. TIME_-OF Hou Month, Day, Yeer 7
{NJURY am

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20e. PLACE OF INJURY {e.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION
#d. w':llll.{REYAOCCURRED farrn, factory, streat, office bldg., etc.} '

NOT WHILE AT w'gux o 7 =
gl 73]

21. | attended tha deceased m_%k-
Daath o:u:urredda%\zj‘7 8:50 P, M. ’ - - \
22a. SIGNATURE {Dpgffee orgtijle) - §ADR ‘i - ,&f F 22c, DATE SIGNED

23a. BURIAL, CREMATION, b. DATE A 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION ({City, town, or county te)
REMOVAL (Specify) 5/ 13,63 ntom ent Mt . Lebagon St. Lou is County . Missori
IA.RFUNERAI. IgiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GIST '_5‘..S| AJU : y

White-Mullen Yort. Ferguson, Missouri MAY 10 1963

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




‘55‘%/7;/ 7 fssl

h P,

: \
'STATEMENT BY LICENSED EMBALMER

v

or by

| hereby certify that the body whose nér}\e, is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision o

Student,

_ Signed Wﬂ/w e
Signature of Student Embaimer .

) : Llcensed Embalmer No 55 7‘)’

‘ I —-'?l P. O. Address_J /fy%w dé%

Note: The sbove MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRlTING {Failure 1o comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If. this body |s not embalmed fact should be so stated above..

L]

N




